COMFLTFORCOMINST 4790.3 REV A


WIRE REMOVAL/REPLACEMENT FORM MAT-2


Page _____ of _____

Job Description ________________________________________________________________   Date _________

Equipment/Component Affected _________________________________________________________________

Wiring Diagrams Used _________________________________________________________________________

	WIRES DISCONNECTED
	WIRES RECONNECTED

	LEAD NUMBER
	TERMINAL BOARD #
	COLOR CODE
	1st Ck
	2nd Ck
	LEAD NUMBER
	TERMINAL BOARD #
	COLOR CODE
	1st Ck
	2nd 
Ck

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Disconn by ___________________  Date _______________   Reconn by _____________
Date _________   

2nd Ck by  ___________________  Date _______________   2nd Ck by ______________
Date _________

Supervisor Review _________________________________  Title ___________________ 
Date _________

